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I. INTRODUCTION
Mobile technology is growing rapidly [1] [2] , prompting more healthcare organisations to consider mobile health technologies to be a feasible solution for monitoring patients' status. This development has formed the possible for converting healthcare system supply into a more available, reasonable, and active form [3] [4] [5] . The electronic health system (e-health system) used in the traditional setting are faulted for their reliance on wired connections and computers. As an improvement, mobile health uses wireless cellular communication to achieve mobility and flexibility [6] [7] . It also has the advantage of portability and long-life battery power. Due to their mobility, portability, and flexibility of mobile technologies, they are preferred over traditional systems when seeking to enhance access to healthcare services. They also help to reduce the costs and time incurred in delivering healthcare [8] . These systems may also be used to create motivation amongst healthcare professionals to stick to professional habits by reshaping [9] [10] . Mobile health system is gaining increased prominence as a favoured technology on health communication. Its importance goes beyond more communication by including aspects such as management [11] , facilitation and delivery of health information through monitor, cell phones, wireless infrastructure, tablets, and sensors. Mobile healthcare technologies include many healthcare services and applications such as site-based health services, mobile telemedicine, and pervasive information access to healthcare systems, and patient monitoring [12] [13] [14] . They bring great benefits to both patients and physicians.
In addition the potential financial and medical additions of mobile health service area, the implementation of the use of MHA opposite tasks and walls at the social, technological, culture, governmental and governmental points, particularly in developing nations [15] [16] after interviews with Patients and reviewers and health organizations there are several barriers. one of the key notes that we observed is the lack of the cognizance about mobile health applications (MHA) [17] [14] , facilities and its benefits. Second, there are concerns with act of application. Third, patients do not neediness to change the routine of providing healthcare system, equal with the probable assistances of mobile health app [17] [18] [19] . Several patients sense that physicians are so busy and do not have period to use the app to follow up and remotely display them. Fourth, there is a unlimited mission with respect to the belief, extra than one patient do not belief any administration system. Lastly, it is hard to accept mobile health app without there is community acceptance also official support. The acceptance of mobile health system depends on several factors beyond the technology's skills. These issues include the willingness of the patients, health professionals, and care contributors to adopt embrace new technology [20] [21] [22] [23] [24] . To some extent, it also depends on the level to which the management will provide the necessary support. It is vital to remember that any role of DSS is to help support the aims of the healthcare organizations.
When creating m-health system, an institution needs to have information on the potential for its users' acceptance. In this regard, they need to rely on proper research on the established factors that influence users to adopt or reject new mobile healthcare technology [25] . This is especially important in the modern healthcare setting, as most hospitals strive to encourage the public and their staff to embrace new interventions for health promotion as a way of reducing healthcare costs and enhancing the overall health standards.
The researchers from several disciplines have been reviewing computerized DSS for around 55 years [26] 
A. Review of Decision Support System in Healthcare Sector
There are two main areas for making primary decisions in the healthcare setting. The first lower level area has to do with diagnosis and treatment, patient management, finance management, inventory and record keeping The second higher level area is meant to position the healthcare facility in a competitive place relative to its competitors [32] . In this area, some of the functions handled include patient management and inventory management. This second higher level of decision making is mostly meant to benefit shareholders, while the lower level decisions is mainly targeted to improve the work of nurses and doctors. An example of a decision support system in the healthcare setting is the PRODIGY [33] . This DSS allows healthcare professionals to access evidence and knowledge on disease symptoms and conditions when delivering primary healthcare [34] . PRODIGY is an acronym for Prescribing Rationally with Decision support In General Practice Study. The system provides full text guidance, drug information, patients information leaflets, self-help contacts, and quick reference guides to pharmacists, nurses and patients. Other important information maintained by PRODIGY include finance information such as accounts receivable, track billing, accounts payable and payroll; patient insurance policy, insurance payment options, and insurance claims.
MedSphere also offers decision support systems that have various modules [35] [10] . Their systems have modules that are integrated to deliver a comprehensive functionality. They capture important information on the patient's billing as they move from registration, diagnosis, prescription, admission and discharge. It also has modules for handling collection processing, Supply chain management, and other features. It gives instantaneous view on the financial state of the hospital at any given time [7] . DSS supports patient diagnosis, as it displays patients' background information and provides clinicians with knowledge on symptoms for various health problems and their recommended treatment processes [36] . As showed in Fig. 1 , clinician can use DSS to determine proper drug usage, diagnose the health problem of a patient, and send reminders to other staff to administer drugs to hospitalised patients on time. Another example of such a DSS is known as Isabel. This system has a database of medical records for patients which are accessible over the web. Fig. 1 . DSS Progress Example [27] . www.ijacsa.thesai.org
II. LITERATURE REVIEW

A. UTAUT1
More research has been conducted on the technology acceptance models. Different models and theories propel these studies. The researchers of UTAUT model have identified and harmonized 8 different models and theories that form a comprehensive acceptance model. These theories are [11] , [37] The unification of these studies make a summation of all the constructs from the eight models into four different determinants which help in predicting the usage, the intentions, and the specific moderators of all important relationships (Morris et al., 2003) [38] . Fig. 2 makes an illustration of the relationships inherent within the UTAUT [13] [39] . This model is composed of 4 exogenous variables (EV) that are namely; performance expectancy (PE), effort expectancy (EE), facilitating conditions (FC) and social influence (SI) [39] . These exogenous variables are mainly used in technology intention to the behavior and usage. Among these exogenous variables [38] [37], there are four moderators which include age, gender, experience and voluntariness.
B. UTAUT2
The study has extended the unified theory and the technology model by examining how technology is used and accepted by consumers as shown in Fig. 3 . The goals of UTAUT2 align with those of UTAUT1 and the concepts of HM, PV and HT [40] . According to this study by Venkatesh, the user's demographic characteristics became the moderator variables [41] [1][40] They included experience, age, and gender; and how they affected technology use.
C. Hedonis Motivation (HM)
It is described as the intrinsic motivation of a user of technology [42] [43] [13] . It is considered critical in constructing a model to determine use and acceptance of technology. HM can be compared to playfulness or the user's enjoyment of TAM as a factor that has intrinsic value.
D. Price Value (PV)
People are known to choose the products and services that benefit them more than price value. As such [44] [45], one can define price value as conscious trade-off that people make between the money costs of acquiring a new application and the perceived benefits that they would derive from the application. 384 | P a g e www.ijacsa.thesai.org
E. Mobile Health Application
EHealth-related information can be collected, stored, and exchanged effectively through a range of tools provided through various information and communication technologies (ICTs) [3] . Healthcare can harness these technologies to enhance their level of safety, quality and cost performance. MHealth is considered as one of the key applications in healthcare delivery, as it combines several functions such as telemedicine, electronic prescription, test ordering, emergency information and digital imaging. These elements help the healthcare professionals to obtain medical evidence in a reliable manner. Such evidence supports the healthcare organizations in delivering their clinical mandate. MHealth application also enhances service delivery and organisational efficiency in the healthcare setting. Different healthcare stakeholders such as professionals, patients, general public and organizations can use the MHealth application [46] . Different studies indicate that MHealth applications bring great benefit to patients. One such benefit is that it raises the quality of care by providing easy access to important health data that a patient may need from different health service providers. Most MHealth applications are also modelled to support disease management programs that bring great benefit to patients. 
III. RESEARCH METHODS AND RESULTS
A. Pilot Study for MHealth Application by UTAUT2
Quantitative research methods were used for primary research in this study. This approach helps to generate contextual information on user acceptance for MHealth applications across Jordan. It will also give background information on the use of UTAUT2 in the assessment of user acceptance for new technology [34] [49] . The research will also use a correlational study design to determine whether the conceptual model has any relationships that can be interpreted as independent variables and dependent variables [6] . The section below describes the detail of the phases used in the study. 9 constructs from the technology acceptance model were measured using 32 items by following the guidelines UTAUT2. The study also involved the collection of the necessary demographics on the number of users that had embraced the new M-health application across Jordan. The demographics were intended for use in comparing different levels of user acceptance for MHealth applications in hospitals across Jordan [50] . The study recognised that the adoption of information technology is largely connected to most business activities and services. Table II . Most of the valid responses were submitted by women (63.6%) rather than men (36.4%). Table III presented the min and max and mean of valid variables. And Table IV showed the Cronbach Alpha values.
B. Reliability Test
A reliability test was conducted in this study to measure the validity or acceptability of the measures. Cronbach's alpha test was used to determine the degree of internal consistency in the data. It sought to ascertain that the data used in the study had an appropriateness value of above 0.7 (Sekaran 2003). The results in this test indicate that the data met the basic threshold for internal consistency and the other factors used in the study were reliable.
IV. CONCLUSION AND LIMITATION
More developing countries continue to adopt m-health applications as a critical technology that would drive a positive change in their healthcare services delivery approach. It is required to know the questions that affect related health users to approve or reject mobile health system. This research presented a model for MHA acceptance founded on UTAUT2 and explored the rationale of technology adoption for users in the mobile health system. This model united cultural, social, technological, political, and structural sides. DSS is important in conducting medical diagnosis, as it documents information on health problems and patients' background information that can be used by clinicians to quickly identify a patient's specific ailments. Limitation of this study this study have been conducted in two Jordan hospitals only. Researchers only measured trust factors and UTAUT factors. This sets a foundation for future research on patients' adoption of MHealth applications.
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